D iabetes is one of the most common long term diseases in nearly all countries and is increasing to epidemic proportions; the International Diabetes Federation (IDF, 2015) reported a world prevalence of 387 million people diagnosed and living with diabetes which is 8.3% of the world population. Also predicted is 46.3% of the world population being undiagnosed currently.
A higher prevalence of Female sexual dysfunction (FSD) has been associated with diabetes (Maiorino et al, 2014) .
he historical paucity of research into FSD, as compared to male, is only becoming addressed more frequently in more recent years. A key reason being related to an emphasis on traditional research approaches regarding recognition of male sexual dysfunction linking to reproduction purposes whereas female sexual functioning not having this requirement (Maiorion et al, 2014) .
In males, orgasms are under 'strong selective pressure' as orgasms are coupled with ejaculation thus contributing to reproductive success (Wallen & Lloyd, 2010 Hyperglycaemia is the main determinant of preventable vascular and neuropathic complications of diabetes and control of risk factors in a person centred partnership is the focus of efective diabetes care (Phillips, 2012) . l FSD is associated with both type 1 insulin dependent diabetes (Enzlin et al, 2009 ) and type 2 diabetes (Giugliano et al, 2010) . l Obesity and being overweight are associated (independently of age) with FSD (Costa and Brody, 2014) . Prolonged hyperglycaemia reduces the hydration of the vaginal mucus membranes, producing reduced lubrication & females experiencing dyspareunia (Ismail et al, 2014 , Erten et al, 2013 . Hyperglycaemia increases the risk and incidence of genitourinary and fungal infections which can cause vaginal discomfort and dyspareunia (Phillips, 2012) .
Vascular and neuropathic complications of diabetes can cause decreased nerve stimulation and blood low, which inhibits sexual response to stimuli, thereby impairs reaction of the vaginal tissue to reduced nerve stimulation (Maiorino et al, 2014) .
Atherosclerotic damage and diabetes-induced endothelial dysfunction interferes with clitoral engorgement and vaginal lubrication leading to decreased arousal and dyspareunia during intercourse. Additionally the presence of neuropathy can further participate by altering the normal transduction of sexual stimuli and triggered sexual response (Duby et al, 2004) . Vafaeimanesh et al, (2014) in their descriptive analytical study recognised a strong association of women experiencing FSD with psychological health issues such as anxiety, depression, low self-esteem, body image perception disorders, sexual performance anxiety, fear of rejection, past traumatic sexual experience and history of abuse (Bancroft et al, 2003 , Cyranowski et al, 2004 .
What practitioners need to ask?
Sexual health is very personal and women can feel embarrassed when asked about it. They might feel it more appropriate to see a female practitioner and they may or may not want to have their partner with them. Practitioners need to demonstrate cultural and / or religious sensitivities when discussing sexual health and wellbeing.
Conclusion
Practitioners have a unique relationship with women with diabetes receiving care. hrough acknowledging and recognising the increased risk of FSD and through efective consultation through partnership working in a person centred way this can be recognised and approached with sensitivity to help women who may feel embarrassed to broach this subject with practitioners believing it is their fault due to their diabetes. Reassuring consultation skills and having awareness of the evidence can enable efective consultations and treatment escalation as required to help women with their sexual health and sexuality. To explore whether the woman is experiencing martial tensions or guilt about relationships, each of which can inhibit sexual experience. Do you feel embarrassed by having sex?
To discover whether or not a past negative experience or previous abuse may be inluencing the present situation. Do you feel you have a poor self-image?
To give the woman an opportunity to discuss any feelings of depression or low self-esteem, for example due to obesity, which can have a negative impact on sexual function. Have you ever experienced sexual or physical abuse?
To discover whether the woman has a past negative experience (see above).
Adapted from Phillips & Khan, 2010. 
